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B. Held an interest in or derived income or economic benefit with monetary value from a business (1)a
substantial part of which consists of buying from, selling or leasing to, or atherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists af buying from or selfing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).
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10. [f 9.b. or 9.c. is checked give trust or employer's name.
Name
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P.0. Box, Bldg., Room Ne., if any
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41.a. Nature of such dealing.
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12.b. Amount. & 7570 = Cees 3 £ 79715 Lunches

¢. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?
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B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantfal part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an smployer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying fram cor selling or leasing directly or indirectly to, or ofherwise
dealing with your labor organization or with a trust in which your labor organization is interested.
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12.b. Amount,

C. Received from any employer {other than an employer covered under parts A and B above)
or from any fabor relations consultant 1o an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

MName

Trade Name, if any:

£.0. Box, Bidg., Room Nao., if any

14.2 Nature of payment.

Street
City
State ZIP Code +4
14.b. Amount of payment.
43.b. is the Business an Employer or Consultant 7
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B. Held an interest in or derived income or ecanomic benefit with monetary value from a business (1) a
substantiat part of which consists of buying from, selling or leasing to, or otharwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
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c. Employer
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C. Received from any employer (other than an employer covered under parts A and B above)
or from any jabor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer ar Labor Relations Consuitant
(including trade name, if any).
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Trade Name, if any:
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The transactions, dealings and interests that are detailed in the attached Form LM-30 represent my good faith
effort to reconstruct the reportable occurrences for the period of January 1, 2004 to December 31, 2004.
Accurate records of reportable occurrences were not kept for the 2004 fiscal year, and some or many items may
have been unintentionally omitted. If; in the future, it comes to my attention that there exists a transaction,
dealing, or interest that should have been reported for the period of January 1, 2004 to December 31, 2004, 1 will
immediately file an amended Form LM-30.
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